2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S92282 .
1. Entity Name Feb 16, 2000 8.00 am
LACHANCE INVESTMENTS, INC. | Secretary of State
02-16-2000 90038 048 ***150.00
Principal Place of Business Mailing Address
6000 PARK OF COMMERCE BLVD. 6000 PARK OF COMMERCE BLVD.
SUITE A SUITE A
BOCA RATON FL 33487 BOCA RATON FL 334878230
us us
S s v I B RRRCRIARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appilied For
65-0308371 Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A S A Name
KOUTSOUBOS, JAMES Street Address (PO. Box Number is Not Acceptabie)
6000 PARK OF COMMERCE BLVD
SSUTE A~
BOCA RAT,ON FL 33487 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttfe If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
> 1:;sfﬂﬁ2;p?;ztj<;g;:eilgz;2: ;?ez?éllscfny d‘;sslgtanglble ’ Aﬂel:ihiYN.'o V:(;;:)I;EBE \iﬂ?lll$ .:: 03505?0 00 10. Election Campaign Financing $5.00 May Be
2 ’ ' - Trust Fund Centribution. 3 Added to Fees
{Ses oriteria on hack) a Make Check Payeble to Department of State
11. QFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
NAME LIONEL REIFLER NAME
sTREET ADORESS | 17615 FOXBOROUGH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-8T-2p
TITLE 8D ] Delete TMLE Clchange ] Addition
HAME REIFLER, SUSAN NAME
STREET ACDRESS | 17615 FOXBOROUGH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TILE 3 oelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS . . o | STREET ADDRESS . _—
CITY-ST-2IP CITY-ST-2P
TITLE O velete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-20P CITY-ST-2iP
TITLE 1 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 peleta TITLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen an address, with all otherdike empowered. ’

SIGNATURE: i 7//3_/zo-m SE/-297-3fo= &

NG OFFICER OR DIRECTOR Dats Daytima Phona # /&> 7

CR2E034 (9/99)



